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BELGIUM 


Parliament decides to introduce law on euthanasia 


The Belgian Parliament has accepted that 
a law relating to euthanasia should be 
introduced. No law exists in Belgium at 
present and euthanasia is considered to be 
murder. However, Parliament has now 
determined that the situation will be 
reformed, 

In a major debate on the subject, 4 
proposals were considered. The first, that 
there should be no modification at all, was 
rejected, thus committing the Parliament 
to change. The second proposal, an 
unqualified acceptance of euthanasia, was 
also rejected because it was deemed that 
each individual case should be decided on 
its own merits. 

The third and forth proposals remain on 
the table and no decision on which will be 
adopted has yet been taken. The third 
would permit euthanasia under certain 
conditions. It would require a discussion 
between patient, physician, psychiatrist 


and another medical professional. If they 
all agreed on certain criteria, such as that 
the patient’s disease is incurable and that 
the patient is not depressed, and if the 
patient has said at least twice that his or 
her quality of life makes life not worth 
living, then euthanasia would be permitted 
and the physician would then send a 
report to a national committee on law. 

The fourth proposal requh-es consensus 
a priori. If a patient demanded euthanasia, 
the physician in charge of care would 
gather togedier the patient’s family, home 
doctor, psychiatrist, a member of the 
nursing staff and a member of an ethical 
committee. If they unanimously agree that 
the patient’s demand should be accepted, 
then euthanasia would be permitted. 

Dr Dominique Bron, haematologist and 
President of the Comite d’Ethique at the 
Instituts Jules Bordsl in Brussels said she 
preferred the third proposal, which would 


bring Belgium into line with the 
Netherlands. ‘For me the fourth proposal 
would be worse than now because if only 
one person said no, there couid be no 
more debate.’ However she said she was 
afraid that the fourth proposal, which 
appears to have support fixim both the 
public and members of Parliament, will 
eventually be accepted. 

In Britain, a private member’s bill, the 
Doctor Assisted Dying Bill, introduced by 
Labour MP, Joe Ashton, was over¬ 
whelmingly rejected. The bill, which 
would have allowed doctors to help 
patients in pain or distress to die, was 
rejected by 234 votes to 89. This is despite 
social attitude surveys, which suggest that 
more than 80% of the British public are in 
favour of legalising euthanasia in some 
form. 


THE NETHERLANDS 


Smoking cessation 
'would increase 
health care costs’ 

Non-smokers cost health care systems 
more than non-smokers because they live 
longer and incur more health costs in old 
age, according to a Dutch group of 
researchers. They used life tables to 
examine the effects of smoking and 
smoking cessation on health care costs 
over time. They found that if people 


stopped smoking, there would be a short 
term saving in health care costs but that 
after 15 years, smoking cessation would 
increase costs. 

At any given age, smokers’ health 
Care costs are as much as 40% higher than 
non-smokers’. However, a population of 
non-smokers would eventually cost 7% 
more for men and 4% more for men than 
tlie current mixed population of smokers 
and non-smokers. 

The researchers, whose work was 
Supported by the Dutch Ministry of 


Health, stressed that they believed that 
smoking should be discouraged. Public 
health policy is concerned with health, 
they said, and decision-makers have to 
implement the interventions that yield the 
highest return in healtli for the budget, 
‘We have no doubt that an effective 
antismoking policy tits the bill,’ they 
concluded. 


‘The health care costs of smoking’, Jan 
Barendregt el al.. New England Journal o/ 
Medicine 9 OzXohei 1997 . 1052-1057 




Appom tments and A wards 



New department chief In Reggio Calabria 


Professor Giampietro Gasparini has been 
appointed chief of a new oncology centre in 
Reggio Calabria, Italy. The centre has been 
established at the Bianchi-Melacrino-Mordii 
general hospital and includes divisions of 
medical oncology, radiation therapy, onco- 
haematology and a unit for high-dose 
chemotherapy with bone marrow 
transplantation. It is one of the largest 
centres in southern Italy and serves a 
population of 600,000 people. 

Professor Caspanni trained in oncology 
at the University of Padua in 1983 and then 
lectured in oncology at the Tor Vergata 


University in Rome, He has worked at the 
Istiluto Nazionale per la Ricerca e Studio dei 
Tumori in Milan and at the Centro di 
Riferimentl Oncotogico in Aviano. He has 
been associate director of medical oncology 
in Vicenza for the past 10 years. 

Professor Gasparini, who is also an 
editorial consultant on the European Journal 
of Cancer, works in the major areas of 
medical oncology. His particular scientific 
interests include translationai research, 
angiogenesis, prognostic and predictive 
markets and diagnosis and treatment of 
breast, ovarian, head and neck cancers. 
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